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What is the recommended duration of treatment for superficial and mild diabetic foot infections? 


Select one: 
7 days Y 
3to4 `X 5 
aes Rose Wang (ID:113212) this answer is incorrect. This is the approximate time period 
for more severe infections. 
4 to 6 weeks % 
5 days% 


Marks for this submission: 0.0/1.0, 
TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 
To identify the duration of treatment for mild diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes leading to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Duration of therapy is based on clinical response. However, typical treatment courses for skin and soft tissue 
infections range from 7 (mild) to 21 (severe) days, and the treatment of osteomyelitis may require 4 to 6 
weeks of parenteral or several months of oral antimicrobial therapy. Whenever possible, it is desirable to 
switch to oral antimicrobial therapy to avoid complications from parenteral administration. 


RATIONALE: 
Correct Answer: 


+ 7 days - For superficial and limited infections, a minimum of one week course of oral antibiotics is 
sufficient. 


Incorrect Answers: 
+ 3 to 4 weeks - This is the approximate time period for more severe infections. 
+ 4 to 6 weeks - 4-6 weeks is recommended for the treatment of osteomyelitis. 


+ 5 days - 5 days is too short for mild infections. 


TAKEAWAY/KEY POINTS: 


Canadian guidelines recommend a 7-day treatment course for mild infections. Some infections require a 
longer duration of treatment. Duration should always be tailored to patient-specific factors. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: 7 days 


Which of the following factors would you be least likely to consider in selecting an antimicrobial agent for 
diabetic foot infections? 


Select one: 


Availability ¥ : 
af IM Rose Wang (ID:113212) this answer is correct. Availability of IM formulations is 


Question 3 


1D: 34780 


usually not taken into consideration when selecting an agent for diabetic foot 
infection since we are mostly concerned about whether agents are available as 
intravenous or oral forms. 


dosage 
form 
Infection severity * 


Cost X 


Patient adherence * 


Marks for this submission: 1.0/1.0. 


TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 


To consider factors that will decide which antimicrobial agent is selected. 


BACKGROUND: 


Diabetic foot infections otherwise known as soft tissue or bone infections below the ankle are the most 
common complications of type 2 diabetes which leads to hospitalization. These infections are also the 
number one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are 
polymicrobial with the Staphylococcus species being the most common, Aerobic gram-positive bacteria are 
the main class of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care and 
pressure off-loading when capable. 


When considering an antimicrobial agent there are many factors to address. 


Some of these are: 
© Efficacy at the site of infection 
© Cost-effectiveness 
© Duration of therapy 
© Parenteral versus oral 


e Resistance/Suscepti 


e Empiric vs Targeted 


e Previous colonization 


RATIONALE: 


Correct Answer: 


* Availability of IM dosage form - Availability of IM formulations is usually not taken into 
consideration when selecting an agent for diabetic foot infection since we are mostly concerned about 
whether agents are available as intravenous or oral forms. 


Incorrect Answers: 


* Infection severity - Severity is a factor to consider as a broader spectrum and more aggressive agent 
would be used to treat a more severe infection. 


* Cost - Cost is a factor to consider as reducing health care expenditure should be thought of when 
comparing multiple agents with a similar spectrum, efficacy and other patient-related factors. 


* Patient adherence - This is a factor to consider because you want to select an agent that the patient 
will tolerate. Otherwise, treatment would be ineffective. 


TAKEAWAY/KEY POINTS: 


Availability of intramuscular form is not the utmost priority when choosing an antimicrobial agent for 
diabetic foot infections. These infections are usually treated with oral agents or intravenous if more severe. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 


http://quidelines diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 
[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://myrxtx.ca. 

[3] Leekha S, Terrell C, Edson R. General principles of antimicrobial therapy. Mayo Clin Proc. 2011:86(2):156- 
167. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3031442/. 


The correct answer is: Availability of IM dosage form 


All of the following are goals of therapy with respect to diabetic foot infections, EXCEPT: 


Select one: 


Cure the infection * 


Cure 


RETAN Rose Wang (ID:113212) this answer is correct. There is no cure for diabetic 


Question 4 
1D: 54782 


Send Feedback 


Restore functional abilities * 


Prevent recurrence % 


Marks for this submission: 1.0/1.0. 
TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 
To identify goals of therapy for diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes, leading to hospitalization. These infections are also the number 
‘one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Goals of therapy for diabetic foot infections include: 
* Prevention of complications (e.g,, amputation) 
© Cure the acute or chronic infection 
* Heal wounds (e.g, diabetic foot ulcers, traumatic wounds) 
© Restore limb function for activities of daily living with appropriate footwear and orthoses 


e Prevent recurrence of infection 


RATIONALE: 
Correct Answer: 

© Cure neuropathy - There is no cure for diabetic neuropathy. 
Incorrect Answers: 


+ Cure the infection - The infection should be cured to prevent complications from arising. 


* Restore functional abilities - Foot infections impair one's functional abilities. By treating the 
infection, you can restore a person's function. 


© Prevent recurrence - Prevention of a recurrence of infection is a goal of therapy. 


TAKEAWAY/KEY POINTS: 


Diabetic neuropathy is a condition that may arise from uncontrolled blood glucose over a long period of 
time. Neuropathy may be managed with treatment but is not reversible or treatable. 


REFERENCE: 


[1] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
httos://mynetx.ca. 


The correct answer is: Cure neuropathy 


Allthe following are appropriate ways to prevent diabetic foot infections, EXCEPT: 


Select one: 
Smoking cessation 3 
Control blood glucose levels * 


Apply heat “Y 


AONE Rose Wang (ID:113212) this answer is correct. Avoid application of heat or 


chemicals to feet as they can damage the skin. 


Inspect feet and shoes daily % 


Marks for this submission: 1.0/1.0. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


To identify management and preventative measures for diabetic foot infections. 


BACKGROUND: 


Question 5 
1D: 54668 


Incorrect 


Fag question 
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common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing, and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasions that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time. Heat may be therapeutic but should be limited for short periods of time. Exposure to heat or 
chemicals may cause burns or sores that may develop into ulcers and potentially into infections if not treated 
properly. If any corn, callous, or sore becomes increasingly symptomatic, a podiatrist's referral is necessary. 
Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of sensation. 
This not only increases the risk for infection but also poses a risk for falls when numbness is experienced. 
Nails should be kept at a short length and cut horizontally but not too short to avoid the risk of ingrown nails 
or cuts. Compression stockings or socks need to be properly fitted by a trained professional based on the 
individual and are not considered as generic tight socks or knee-highs. Smoking reduces the circulation in 
the peripheral vasculature and will decrease cell-mediated immunity, thus increasing the tisk of infection. 
Glucose control is one of the most important preventative measures one can take as hyperglycemia over 
time may lead to neuropathy and loss of sensation in the feet. 


RATIONALE: 
Correct Answer: 


* Apply heat to feet - Avoid application of heat or chemicals to feet as they can damage the skin. 


Incorrect Answers: 
* Smoking cessation - Smoking is a risk factor for foot ulcer development. 


* Control blood glucose levels - Glucose control prevents complications and can decrease the 
likelihood of bacterial growth. 


* Inspect feet and shoes daily - By inspecting feet and shoes daily, one can identify and treat lesions 
that may be present before they become infected. 


TAKEAWAY/KEY POINTS: 


Heat may cause burns or scars that may develop into ulcers. If neuropathy exists, patients may be less likely 
to notice the development of ulcers or burns, which may lead to infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 


http//quidelines diabetes.ca/docs/cpg/Ch32-Foot-Care,pdf. 
[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 


httos://myrxtx.ca. 
The correct answer is: Apply heat to feet 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


QP is a 48 year old male who was recently diagnosed with a foot infection by his physician. The 
infection was localized to the big toe; there was cellulitis surrounding an ulcer on the toe. 


QP has type II diabetes and is on the following medication: 
© Metformin 1000 mg BID 


He has no known drug allergies, smokes 1 pack of cigarettes per day, and does not drink alcohol. 


What is the LEAST appropriate empiric therapy for QP’s diabetic foot infection? 


Select one: 


Piperacillin/tazobactam V 

Amoxicillin/clavulanic % 

Aah Rose Wang (ID:113212) this answer is incorrect. OP has a simple, 
localized infection and an oral agent is preferred. Amoxicillin/elavulanic 
acid covers the likely organisms. 


Cephalexin * 


Cloxacillin * 


Marks for this submission: 0.0/1.0. 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify treatment options based on patient-specific factors. 


Question 6 
1D: 54778 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes leading to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure coms, calluses, or sores do not develop. Shoes should be snug, with not enough 
roam for feet to slide around but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing, and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasion that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time. If any corn, callous, or sore becomes increasingly symptomatic, a podiatrist's referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk for infection but a risk for falls when numbness is experienced. 
Nails should be kept at a short length and cut horizontally but not too short to avoid the risk of ingrown nails 
or cuts. Compression stockings or socks need to be properly fitted by a trained professional based on the 
individual and are not considered as generic tight socks or knee-highs. Smoking reduces the circulation in 
peripheral vasculature and will decrease cell-mediated immunity, thus increasing the risk for infection. 


Treatment should be based on culture results if applicable but can be empiric in nature as there are common 
organisms causing diabetic foot infections. Coverage for simple, localized infections should consider gram- 
positive cocci such as $. aureus and beta-hemolytic streptococci. Simple, localized infections would include 
small areas of cellulitis surrounding an ulcer on the foot. More extensive infections involve larger areas of 
cellulitis, larger abscesses with exudate, and deep space infections. 


Antimicrobial agents to cover these common pathogens include but are not limited to: 


Cloxacillin 


Amoxicillin/clavulanic acid 


Cephalexin 


SMX-TMP 


Clindamycin 


Doxycycline 


RATIONALE: 
Correct Answer: 


\/tazobactam - OP has a simple, localized infection so an oral agent is preferred. 
Piperacillin/tazobactam is not an oral agent. 


Incorrect Answers: 


* Amoxicillin/clavulanic acid - QP has a simple, localized infection and an oral agent is preferred. 
Amoxicillin/clavulanic acid covers the likely organisms. 


© Cephalexin - QP has a simple, localized infection and an oral agent is preferred. Cephalexin covers the 
likely organisms. 


* Cloxacillin - QP has a simple, localized infection and an oral agent is preferred. Cloxacillin covers the 
likely organisms. 


TAKEAWAY/KEY POINTS: 


QP has a simple, localized infection and can be treated with one of the above oral agents. Introducing 
parenteral IV access increases the risk for IV site infection as well as a possible in-patient admission 
increasing costs and patient burden. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 


http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care,pdf. 
[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON; Canadian Pharmacist Association. 


Attps://mymtx.ca. 
The correct answer is: Piperacillin/tazobactam 


QP is started on amoxicillin/clavulanate 500/125 mg PO Q8H. 


Which of the following statements is the LEAST appropriate counselling point? 


Select one: 


QP should havehis  ~ 
complete blood 
counts monitored 


Rose Wang (ID:113212) this answer is correct, It is not necessary to 
monitor complete blood counts with amoxicillin/clavulanate as it does not 
cause an alteration in blood count. 


Side effects of amoxicillin/clavulanate include upset stomach and hypersensi 


It is important to take the medication as directed * 


Question 7 
1D: 54779 


Corect 


Appropriate footwear is important to prevent future occurrences of infection * 


Marks for this submission: 1.0/1.0, 
TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 


To identify important counselling points regarding medication therapy for diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Proper fitting shoes ensure corns, calluses, or sores do not develop. Shoes should be snug, with not enough 
room for feet to slide around but also not too tight where it may cause sores. Daily foot care such as 
inspections, cleaning, washing, and moisturizers are recommended. Indoor slippers or sandals are also 
recommended to avoid cuts or abrasion that may lead to infection. It is not recommended to soak feet in 
water as this may decrease the moisture content afterward. Wash with mild soap and warm water for a short 
period of time, If any corn, callus, or sore becomes increasingly symptomatic, a podiatrist's referral is 
necessary. Sitting cross-legged may decrease circulation to the feet and may also cause a temporary loss of 
sensation. This not only increases the risk for infection but also a risk for falls when numbness is experienced. 
Nails should be kept at a short length and cut horizontally but not too short to avoid the risk of ingrown nails 
or cuts. Compression stockings or socks need to be properly fitted by a trained professional based on the 
individual and are not considered generic tight socks or knee-highs. Smoking reduces the circulation in 
peripheral vasculature and will decrease cell-mediated immunity, thus increasing the risk of infection. 


Many antibiotics used for the treatment of infections may come with unwanted side effects. It is important to 
counsel on more common, less serious side effects as well as less common, more serious side effects. 
Amoxicillin/clavulanate, for example, isa common antibacterial agent for foot infections as it covers many of 
the usual suspect pathogens. This medication may cause stomach upset, nausea, and diarrhea, Due to its 
penicillin-type structure, there is a risk of serious allergic reactions in those with known or unknown penicillin 
allergies. It is crucial to counsel about these side effects but also to educate the patient on how to mitigate 
them. Ensuring adherence and compliance will ensure the infection is treated appropriately and the risk of 
recurrent infection is reduced. 


RATIONALE: 
Correct Answer: 


* QP should have his complete blood counts monitored - It is not necessary to monitor complete 
blood counts with amoxicillin/clavulanate as it does not cause an alteration in blood count. 


Incorrect Answers: 


* Side effects of amoxicillin/clavulanate include upset stomach and hypersensitivity reactions - 
Stomach upset and diarrhea are the mast common side effects of amoxicillin/clavulanate. 


e It is important to take the medication as directed - This is important as you want to ensure 
compliance and minimize the risk of resistance. 


* Appropriate footwear is important to prevent future occurrences of infection - Ill-fitted footwear 
may cause or aggravate an infection, so it is important to wear ones that fit properly. 


TAKEAWAY/KEY POINTS: 


Amoxicillin/clavulanate has common side effects such as stomach upset, diarrhea, and nausea, More serious 
side effects include rash, hives, and more serious hypersensitivity-type reactions that require emergency 
referral. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://quidelines diabetes ca/docs/cpg/Ch32-Foot-Care,pdf. 


[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
Ahttps://myrxtx.ca. 


The correct answer is: QP should have his complete blood counts monitored 


If QP responds to therapy, what is the most appropriate duration of treatment? 


Select one: 
14-21 days ¥ 
woo 
days ‘Rose Wang (ID:113212) this answer is correct. According to guidelines, superficial and 
limited infections should be treated for at least 1 week. 
5 days% 


21-28 days X 


Question 8 


1D: 54802 


Corect 


Marks for this submission: 1.0/1.0. 


TOPIC: Diabetic Foot Infections 


LEARNING OBJECTIVE: 
To identify the appropriate duration of treatment for simple, localized infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes that lead to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial, 
with the Staphylococcus species being the most common. Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Duration of therapy is based on clinical response. However, typical treatment courses for skin and soft tissue 
infections range from 7 (mild) to 21 (severe) days, and the treatment of osteomyelitis may require 4 to 6 
weeks of parenteral or several months of oral antimicrobial therapy. Whenever possible, it is desirable to 
switch to oral antimicrobial therapy to avoid complications from parenteral administration 


RATIONALE: 
Correct Answer: 


e 7 days - According to guidelines, superficial and limited infections should be treated for at least 1 
week. 


Incorrect Answers: 


* 14-21 days - 2 to 3 weeks may be unnecessary dependent on patient response and is approaching 
the duration of therapy for more severe infections. 


© 5 days - 5 days of treatment is too short for simple infections. 


e 21-28 days - 3 to 4 weeks is a longer duration than necessary for simple infections. 


TAKEAWAY/KEY POINTS: 


According to guidelines, simple and localized infections should be treated for at least 7 days. Dependent on 
patient response, there may be a longer duration of treatment. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 
http://guidelines.diabetes.ca/docs/cpg/Ch32-Foot-Care.pdf. 

[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: 7 days 


All of the following may be involved in the treatment of diabetic foot infections, EXCEPT: 


Select one: 


IV antibiotic therapy X 
Drainage and debridement of infection X 
Surgical intervention * 


Extended V 7 
foot aths Rose Wang (ID:113212) this answer is correct. Soaking feet for extended periods of 


time are not recommended as they soften and break down tissue. 


Marks for this submission: 1.0/1.0. 


TOPIC: Diabetic Foot Infection 


LEARNING OBJECTIVE: 
To identify the processes involved in the treatment of diabetic foot infections. 


BACKGROUND: 


Diabetic foot infections, otherwise known as soft tissue or bone infections below the ankle, are the most 
common complications of type 2 diabetes leading to hospitalization. These infections are also the number 
one reason for non-traumatic lower extremity amputation. Most diabetic foot infections are polymicrobial 
with the Staphylococcus species being the most common, Aerobic gram-positive bacteria are the main class 
of bacteria causing infection. Mild infections are treated with oral antibiotics, wound care, and pressure off- 
loading when capable. 


Treatment of diabetic foot infections is a multidisciplinary process. There are many options for treatment, 
which depend on the severity of the infection. Oral antibiotics or parenteral antibiotics, when required for 


more severe infections, are the mainstay treatment. Debridement and removal of necrotic or gangrenous 
tissues may be warranted when infections spread and become more severe. Surgical interventions may be a 
last resort to salvage limbs but may also be used to remove damaged tissue that may impair proper healing. 
Soaking feet in water may be helpful and therapeutic for prevention of infections but is not recommended as 
part of the treatment plan for infections. Extended soaks may soften and break down tissue that would not 
normally need to be removed or excised. For prevention, patients should be educated not to soak feet in 
water as this may decrease the moisture content afterward. Washing with mild soap and warm water for a 
short period of time is recommended. 


Many studies have investigated interventions to prevent and treat diabetic foot infections, but drawbacks in 
study design and methods result in the lack of recommendations. Specific recommendations for wound 
dressings cannot be made due to the lack of evidence, but those that mimic the natural moisture and 
environment are recommended. Proper wound care includes maintaining an optimal wound environment. 
off-loading pressure, and regular debridement of damaged or necrotic tissue. There is insufficient evidence 
for the use of negative pressure wound therapy in routine ulcers, but some evidence supports the use of 
suction in more advanced ulcers or post-debridement therapy. 


RATIONALE: 
Correct Answer: 


* Extended foot baths - Soaking feet for extended periods of time is not recommended as they soften 
and break down tissue. 


Incorrect Answers: 
* IV antibiotic therapy - IV antibiotics may be warranted for more severe infections or osteomyelitis. 


e Drainage and debridement of infection - Debridement of necrotic tissue is a part of the treatment 
of infections. 


© Surgical intervention - Surgery may be an appropriate intervention under certain circumstances. For 
example, if there is tissue gangrene. 


TAKEAWAY/KEY POINTS: 


Extended water baths or soaking feet in water may soften tissues and worsen the state of infections. Baths for 
a short period of time may be therapeutic in normal foot hygiene, but soaks do not have a place in the 
treatment of infections. 


REFERENCE: 


[1] Embli JM, Albalawi Z, Bowering K, Trepman E. Foot Care. Can J Diabetes. 2018;42:222-227. 


http//quidelines diabetes.ca/docs/cpg/Ch32-Foot-Care,pdf. 
[2] Embli JM, Trepman E. Diabetic Foot Infections. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 


https://mymtx.ca. 
The correct answer is: Extended foot baths 
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